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r STATEMENT OF SREPETERY 07 i Sear L
FEC ORGANIZATION I7TJUN-8 PM 3:50
FORM 1
Office Use Only
1. NAME OF (Check if name Example:f typing, type S AMEG
COMMITTEE {in full) is changed) over the lines. 12.FE."4[\,‘15 S
Families for James Lankford
IJJllllI!llIIlIIIIIIIIlII!Illlll[lillIIIIlIIll
II]I!IFIIIIIIIIIIIIIllIIIlIlIIIIFIiIIIIIlIIIII
PO Box 1639
ADDRESS (number and street) AN I T N N SN U I T S N (N N T N ([ TN N I N | |
D < {Check if address I |
is changed) [T T T XU O T T T T T T S T T Y
Bethany OK 73008
I T T Y Y N U N N (N (N O S | | | ] I | | I | |'I | 1 I
CITY & STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS
D < (Check if address

is changed)

terri@jameslankford.com

liJllllllIIIl!IIII!IIIIIIIEIiIIIl

Optional Second E-Mail Address
IIIlllllll!lllllIlIIlIIIllIIIIlilII

COMMITTEE'S WEB PAGE ADDRESS (URL)

D < (Check if address

is changed)

.jameslankford.com

IlllllllllllilIllIEIIlII!lIllIIII

Illf!lllllllilll!tlilllllllllilllll

Cna'n B8 CRA i Si2n Bm B
> oare | os | | o5 C2017
3. FEC IDENTIFICATION NUMBER C| cooseessz
4. 1S THIS STATEMENT D NEW {N) OR AMENDED (A)

{ certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Miller, Terri, ., /\ /—m

Miller, Terri, ,,

Signature of Treasurer

Xy 1] ! U wD L Yoywywmwy
Date m 05 (2017

NCTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office

L [ow

For turther information contact:

Fedgral Election Commission FEC FORM 1

To!l Frae B00-424-9530 (Revised 06/2012) I
Local 202-694-1100
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FEC Form 1 (Revised 02/2009) ) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

{a) This committee is a principal campaign caommittes. {Complete the candidate information below.)

{b) D This committes is an authorized commitiee, and is NOT a principal campaign commitiee. (Complete the candidate
information below.)

Name of Lankford, James, Paul, Mr., :

Candidate | T O T T T S I T Tt T N (N Y N N VO T Y TN N [ e I

Candidate Rl Office State CfK

Party Affiliation _REE’ Sought: D House Senate D President Y
District M

{c) [] This committee supporisfopposes only one candidate, and is NOT an authorized committee.

Name of

- N S T Y T T A T T A | I b [ 1) I
Candidate R EE RN bbbt L1l Ll it
Party Committee:
v {National, Stale — {Democratic,
{d) D This committee is a . . or subordinate) committee of the . a Rapublican, etc.) Party.

Political Action Committee (PAC):

e) D This committee is a separate segregated fund. (Identify connected organization on line 6.} s connected organization is a:
D Corporation D Corporation wfo Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this commitiee is a Labbyist/Registrant PAC.

{f) D This committee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committes is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(a) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/organizations, at least one of which is an authorized committee of a federal candidate.

(n) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

e ULl Lttty yreemmmefc]
o LU Lty freewmmec] L
s |01 Ll ittt yreeommec] =
o (0Ll Lttty jrecommec] L,
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FEC Form 1 (Revised 02/2009)

Page 3

Write or Type Committee Name

Families for James Lankford

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

et el e e e e

ceeebere e rer g rrrr e e Ll

Mailing Address Lottt

Lt e e el

Lyttt e el e v d-loayld

City STATE Z1P CODE

Relationship: D Connected Organization DAfﬁliated Commitiee DJoim Fundraising Representative DLeadership PAC Sponsor

any designated agent {e.g., assistant treasurer).

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Miller, Temi, , ,
full Name I A T T NS TN VUG TV [ S A T TN N T N (N N TN N O N T T o |
448 W Elder Dr
Mailing Address I N I A N NN T N T T S U S S Oy A | I
I N 1 T N T N T T " N N T N I A N I A | I
Mustang OK 73084
N T N TN N ORI N Y A | I I | I | L 1 | IJ - I | 1 I
Title or Position CITY STATE ZIP CODE
Custodian 405 826 5448
| [ S N N N N N I NN VO N N Y | | Telephone number I L4 I‘I 11 "‘l [ lJ
8. Treasurer: List the name and address (phone number -- optiona!) of the treasurer of the commitiee; and the name and address of

Full Name Miller, Temi, , ,
of Treasurer [ I TN PO NN A (N N (NN I N U Y N T T T N O S o N e o A I 1
. IMBWE!derDr l
Mailing Address S I [ S N T TN O N N T T O A O A I
I SN VR N N T S N T T YO N (N O T N I T N Y A I
Mustan K 73064
‘ [ gI ISR I S [ T S N T O A ! I Ol J I ] 11 ]‘l | I
CITY STATE ZIP CODE
Title or Position
Treasurer 405 826 6448
N N Tetephone numver |1 1 J-L o -1 |

L

_



=

FEC Form 1 (Revised 02/2009) Page 4

Full Name of .
Designated Moore, Lonnie, , ,

Agent S N N NN [N NN W N N N N SN SO A T TN I TN O U ey S S s [ N S

1720 E Linden Ln

Mailing Address [ N N TN N T VY T S T N O O N Y O O S o o

III!II]IIIEIlIl!lIIIiIlliIII!IIII

Mustan OK 73064
| [ % S N T N N N OV R O O O B | | I i J | I I I'[ (|
CiTY STATE ZIP CODE
Title or Position
| [ S T O I N N N T OO Y A N S | | Telephone number | | 1 |'| Ll ]'l 2|

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains {unds.

Name of Bank, Depository, eic.

|Midﬁrst Bank
| I T T T O |

PO Box 76149
Mailing Address I 1 1

1 | NS T N AN T T N T T N N (N T O U o N S N NN N O

Oklahoma Ci OK 73147

I P11 ltyl N N T T T O I N | i | | | [ | |'I |
cITy STATE Z1P CODE

Name of Bank. Depository, etc.

|MidFirst Bank - Savings
I I T [ TN N Bl |

PO Box 76149
Mailing Address [N NN NS [N OO N N U N O N T NS N S O N (N N N N v T O O

IllllllllI!llll1llli||l!|||ll!|||

Oklahoma Ci 0K 73147
l!llal|tylllli|ltlllill|||I I!J"I

cITy STATE ZIP CODE

2017060802001%55153
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JAMESEIELANKFORD
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PO. Box 1639 - Bathany, Oklahoma 73008

SHIP TO:

Secrefh
Orerce of

oF THE SenATE
usLc \Tvm@o_ﬂwm

Y0 Box 11513

2»%;542 eo poo\u |

(w7 7 A~
Ry &y

e

- - - n

=

n.w&@.uﬁcvm dcdilisdiioe



28170608020015515%6

JULE E ADAMS DANA K MACCALLUM
SECREVARY SUPERINTENDENT

HART SENATE DFFCE BUILDING

SUME 232
®nited Stateg Senate s e sio s
OFFICE OF THE SECRETARY " PHONE{202) 224-0222
OFFICE-OF PUBUC RECORDS
THE PRECEDING DOCUMENT WAS:
HAND DELIVERED .
R Cate of Receipt
USPS FIRST CLASS MAIL
Date of Re ipt- - Postmark

USPS REGISTERED/CERTIFIED

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL  []

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE  NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS - ]
uPS . M
DHL .
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION
Date of Receipt

POSTMARK ILLEGIBLE (] NO POSTMARK [
FAX .
Date of Receipt
OTHER
Date of Receipt or Postrnark
PREPARER : DATE PREPARED

4/04/16
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